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Appraisal Clinical Practice Guidelines
Palliation in aged care
A palliative approach to aged care in the community
Latest update: 2011. Next update: Within 5 years. Patient 
group: Adults aged over 65 years who have a progressive, 
life-limiting illness or frailty who reside in their own, 
friends’, or relatives’ homes or retirement villages. 
Intended audience: Health care professionals providing 
care for older people in the community. Additional 
versions: Companion documents include a booklet for 
older people and their families, a booklet for care workers, 
and a document outlining the processes underpinning these 
best practice recommendations. Expert working group: A 
guideline development group of seven Australian experts in 
cancer, palliative care, or aged care authored the guidelines. 
A further 20 individuals wrote speciﬁc sections of the 
guidelines and a reference group of 19 individuals from 
varied professional, government, and societal backgrounds 
also provided input. Funded by: Australian Government 
Department of Health and Ageing. Consultation with: 
National public consultation occurred in addition to focus 
groups and interviews with key stakeholders. Approved 
by: The National Health and Medical Research Council 
of Australia. Location: The guidelines and companion 
documents are available at: www.palliativecare.org.au.
Description: These guidelines present evidence for how to 
deliver a palliative approach to care of the older adult in 
the community setting. It outlines different models of care, 
the effectiveness of postacute transitional care programs 
or crisis care programs, and outlines tools to improve 
palliative care such as technology and staff education. It 
provides information about and outlines evidence regarding 
family carers, advanced health care planning and directives, 
psychosocial care, and spiritual support. Evidence for 
the assessment and management of physical symptoms is 
provided, including issues such as pain, fatigue, respiratory 
symptoms, and falls. More detailed information is provided 
for older people with special needs such as those living with 
a mental illness, those experiencing advanced Parkinson’s 
disease, motor neurone disease, or dementia. Information 
regarding how to provide a palliative approach to care for 
Aboriginal and Torres Strait Islander people and those from 
diverse cultural and language groups is also provided. The 
guidelines are supported by 75 references.
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Type 2 diabetes
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Latest update: 2009. Next update: Within 5 years. Patient 
group: Adults at risk of developing type 2 diabetes. Intended 
audience: Clinicians, health promotion and public health 
practitioners, planners and policy makers. Additional 
versions: Nil. Expert working group: Nine health 
professionals and a consumer representative comprised 
the working group. The guidelines were developed by a 
consortium comprising Diabetes Australia, Australian 
Diabetes Society; the Australian Diabetes Educators’ 
Association; the Royal Australian College of General 
Practitioners; and The Diabetes Unit, Menzies Centre for 
Health Policy, and The University of Sydney. Funded by: 
Australian Government Department of Health and Ageing. 
Consultation with: Expert advisory groups, stakeholder 
groups and consumers occurred via a targeted approach 
and a formal public consultation process. Approved by: 
The National Health and Medical Research Council of 
Australia. Location: The guidelines are available at: 
www.diabetesaustralia.com.au/For-Health-Professionals/
Diabetes-National-Guidelines/
Description: These guidelines present evidence about the 
prevention of Type 2 diabetes at both an individual and 
population level, addressing the questions: Can Type 2 
diabetes be prevented? How can it be prevented in high risk 
individuals? How can high risk individuals be identiﬁed? 
This 213 page document provides underpinning evidence 
regarding the effectiveness of lifestyle modiﬁcation 
(including increasing physical activity, improving diet, 
weight loss), pharmacotherapy, and bariatric surgery to 
prevent Type 2 diabetes. Evidence for modiﬁable and non-
modiﬁable risk factors for Type 2 diabetes is presented. 
Risk assessment tools are evaluated and recommendations 
made. Population strategies effective in reducing risk 
factors are detailed, and the cost effectiveness and socio-
economic implications of preventing Type 2 diabetes are 
discussed. A summary of recommendations and practice 
points is provided on pp 6–7.
Sandra Brauer
The University of Queensland, Australia
